A 61-year-old female developed a rapidly progressive pancerebellar syndrome. During the initial assessment, which included a brain magnetic resonance scan and examination of the cerebrospinal fl uid (CSF), the studies were negative. The study using immunofl uorescence of the patient's serum and the patient's CSF with sections of rat cerebellum showed reactivity to Purkinje cell cytoplasm and molecular layer neurons (fi g. 1, panel A). The study using immunoblot with protein extracts of rat cerebellum showed specifi c reactivity against 62-kilodalton (kDa) and 34-kDa antigens, characteristic of anti-Yo 1 antibodies (fi g. 1, panel B). The coincidence of a subacute cerebellar syndrome and wellcharacterised onconeural antibodies (such as anti-Yo antibodies) is diagnostic of paraneoplastic neurological syndrome.
A 61-year-old female developed a rapidly progressive pancerebellar syndrome. During the initial assessment, which included a brain magnetic resonance scan and examination of the cerebrospinal fl uid (CSF), the studies were negative. The study using immunofl uorescence of the patient's serum and the patient's CSF with sections of rat cerebellum showed reactivity to Purkinje cell cytoplasm and molecular layer neurons (fi g. 1, panel A). The study using immunoblot with protein extracts of rat cerebellum showed specifi c reactivity against 62-kilodalton (kDa) and 34-kDa antigens, characteristic of anti-Yo 1 antibodies (fi g. 1, panel B). The coincidence of a subacute cerebellar syndrome and wellcharacterised onconeural antibodies (such as anti-Yo antibodies) is diagnostic of paraneoplastic neurological syndrome. 2 As the conventional imaging studies were negative, we performed a whole-body fl uorodeoxyglucose positron emission tomography, which showed hyperenhanced lesion in the right axillary region (fi g. 1, panel C). Its histopathological study showed an infi ltrating ductal breast adenocarcinoma. Despite treatment with high doses of intravenous immunoglobulin together with tumour treatment (surgery, radiotherapy and chemotherapy), the patient evolved unfavourably from the neurological point of view and died within 6 months as a consequence of complications derived from being bedridden. The histopathological study of the brain during the autopsy showed a nearly complete loss of Purkinje cells, together with reactive astrogliosis and presence of torpedoes corresponding to abnormal axons of surviving Purkinje cells (fi g. 1, panel D). Hardly any lymphocytic perivascular infi ltrates were seen.
The cerebellum is a frequent target of autoimmunity against central nervous system proteins in patients with systemic cancer. As in the case of our patient, the prognosis of this process is often fatal. 
